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COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


ee eee FOR OFFICE USE ONLY 


Date Received: une 24 4072 Case Number: 22-14% 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/Cvt: Kathryn Mueller 
Premise Name: 1St pet veterinary center 
Premise Address: 1233 W. Warner Road 
City; Chandlers State: AZ sip Coe: 85224 
Telephone: (480) 732-0018 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name-,.Karen Moler 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS: WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATIO 

RECEIVED 


JUN 2 9 2022 


C. PATIENT INFORMATION (1): 
Name: Leo Moler 


Breed/Species: Domestic Short hair 
Age: 8y(4/01/16) sex: Male Cooly: ofrangeé/white 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: | Sex: —_Coler: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Kathryn Mueller vet- 1st Pet Veterinary Center 1-480-732-00181233 


1233 W. Warner Road, 
Chandler Az 85224 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct.knowledge regarding this case. 
Cami-vet tech-1st Pet veterinarycenter 
1233 W Warner road 
Chandler Az 85224 


Attestation of Person Requesting Investigation. 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to’ complete the 
investigation of this case. . 


Signature: 


Date: OBS LEVELS 


) . " ALLEGATIONS anid/or CONCERNS: 


Please‘provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink: 


"We took our 8yr old male cat inte 1st Pet for an external ear infection that seemed to be 


lado 


gettig worse. Our orginal appt date was May25th, however both ear were looking to be. 
d so we asked if we could schedule an appt. for an earlier day. The receptionist told 
us that they had several openings and could see us on April 19th.When we took our cat 
in we told the admission tech to write down that he was to get no- ‘shots of any kind i upon 
‘ the advise from Dr Bishop at Red Mountain.Animal Clinic.(This’ was due toan : °° 
anaphylactic shock he had from kitten vaccines). We took our cat in at 10am and the 
vet, Kathryn Mueller, finally.called us at 11pm to come and pick the cat up. We called _ 
several times during the:day to check up ori his status, only'to be.told.that the vet had * 
not seen him yet. During one of the calls we made to check on his status, the vet tech. 


Cc mi, told US. that he wer. eee oY dja tn tha Falhuay nat obese ro et! 
eS te WiC GCiWay Gat pneramones put in nis. 


: when we took our cat home, he immediately hid and continued to hide until the - 
end of May.Our cats would not interact with him. He started losing large clumps of hair 
and we noticed that he lost a lot of weight. He lost the ability to jump, it was as if his 
back legs could not hold him.Finally he loss control of his urine and stools. We took him _ .. 
to see Dr John Hynes at Red Mountain Animal Hospital early in June. His exam showed 

‘ that he had lost 4Ibs( from his weigh In of 16lbs at 1st Pet )-He was not able to niove his 
back legs to support himself.He has scratched large patches of hair off his head. He 
had no control over his bladder.and stools. __ 

We felt that we had no further recourse than to have him put down because of the poor 
quality of life he now had. We believe that he was given an antibiotic injection that we 
did not authorize and that he received a petrolum based product in his water. 


(le utube, aio cHangeck a idinhaes oe ok wa 
amtloaud, & caput, Yh He complet 
Jaen tht hha fo pleas Sy 


“Uh (peel, y aun tre wn neooling Hc 


TF wee es YS) ! SP ox raw F 


Li teauspt Fo, Q hope intakes 
fe Ae rad Jecternred wit, LA Mwrotke, nasa 
Dy Trl, ys te qed uu thane, soauss/ bebobe 
whe herd — een aT ts 


TO: Tracy Riendeau, CVT Veterinary Investigations Division, Arizona Veterinary Medical Examining Board 
FROM: Kathryn Mueller, DVM 
REFERENCE NO: 22-143 


To Whom It May Concern: 


Please find below my narrative account in reference to 22-143. In addition, I have enclosed a printout of Leo 
Moler’s electronic medical record. — 


Ms. Moler initially presented to 1st Pet Veterinary Centers on 4/19/22 at our Mesa location. The presenting 
complaint noted that Leo “presented for hair loss on the right ear and above the eye. P also had black stuff around 
nose/mouth but it may be from eating the other cats stool. O noticed this morming that patient seemed wobbly.” At 
the time of presentation, it was noted that Leo had an FAS (Fear, Anxiety, and Stress) score of 5/5 and vital 
parameters were unable to be assessed. However, Leo appeared stable and the Mesa location was on diversion due 
to excessive case load. As they were unable to accept stable pets at that time, he was diverted to other local 
emergency hospitals, with our Chandler location being one option the owner was given. 


Leo then presented to the Chandler hospital at approx. 10 a.m. 4/19/22, where he was able to be removed from his 
travel carrier and have vitals assessed. Leo was deemed stable, and owner was offered the option to drop Leo off 
while he was waiting to be examined. The triage technician provided an initial estimate to help expedite diagnostics 
and treatment if deemed appropriate by the doctor at time of examination. This included bloodwork and injectable 
medication. Ms. Moler agreed to and signed that estimate. Leo was then placed in our feline ward with access to a 
litter box and fresh water. In our feline ward, there are plug in Feliway pheromones to help alleviate stress for cats in 
the hospital. At no time do we put any additives in the patients’ water, as Ms. Moler is claiming. 


While the patient was waiting to be seen, an attempt was made by Camielle Estes to call the owner with an update at 
5:46 p.m. however, we were unable to leave a message. She then attempted to text the owner an update and picture 
of Leo at the number provided, but the text did not go through. The owner then called the hospital for an update 
approximately 15 minutes later. The update on Leo’s status was provided to the owner by Deanna Ramirez, along 
with an updated approximate wait time. The owner was told she could come pick Leo up, take him home, and then 
bring him back at opening (7 a.m.) the following day, when hopefully the wait would be shorter. The owner declined 
and elected to have Leo remain in hospital to wait for an examination. 


Due to a large caseload and number of critical patients that presented to the hospital that day, Leo was unable to be 
examined and the owner did not receive a phone consultation with the doctor until around 10 pm. During the 
examination, Leo was tolerant for the most part, but became increasing less tolerant and more anxious as the exam 
progressed. It was noted that his ear canals had only mild waxy debris and did not appear erythematous or inflamed. 
A full otoscopic exam was not able to be performed due to patient’s temperament. It was noted that Leo had 
alopecia of both pinnas and around his right eye, along with crusting around those lesions. On discussion with the 
owner, it was reported that the crusting and hair loss started a few weeks ago. Along with this, another concern the 
owner shared was that Leo had been hiding more in the house. The owner was unsure if this was due to illness or 
behavioral - since the owner was using a wheelchair in the house, which was new to the patient. Ms. Moler also 
expressed concerns about changes around mouth and black discoloration. I advised owner that it appeared to be 
pigmentation and was likely a normal anatomic variation, but also explained that I was only able to perform a 
limited exam, due to Leo’s agitation. 

After reviewing the physical examination findings and history with the owner, I discussed differentials and 
recommended diagnostics. I recommended an ear and skin cytology. I also discussed a fungal test for ring worm, but 
advised the client that ringworm was unlikely given “indoor only” history. It was, however, still a differential for the 
hair loss and crusting. I discussed with the owner that hiding may be due to behavioral issues or underlying disease. 
I recommended bloodwork (which had been pre-approved to assess for metabolic disease), however I then explained 


that due to Leo’s increasing FAS, obtaining a blood sample would not be possible without sedation. Ms. Moler 
declined moving forward with the bloodwork and only elected for ear/skin cytology and fungal testing. The owner 
verbally approved the estimate over the phone. The approved diagnostics were performed. The ear cytology was not 
consistent with infection and only showed rare cocci consistent with normal flora of the ears. The skin impression 
revealed debris and white blood cells. A sample for the fungal testing was taken and sent to an outside laboratory. 


I called the owner with the results of the ear cytology and skin impression. I discussed with Ms. Moler that it was 
suggestive of a skin infection rather than an ear infection. | recommended treatment with antibiotics, topical 
medication, and application of an ¢-collar, and provided medication options for antibiotics: a long acting injectable 
versus an oral antibiotic option. Ms. Moler elected injectable medication, due to the ease of administration. Leo was 
treated with convenia and sent home with medicated wipes and an e-collar. I also discussed pain medication with the 
owner and sent home gabapentin. I explained she could use this as needed if she felt he was uncomfortable and 
informed her she could also administer it prior to future veterinary visits, to reduce Leo’s stress level. I advised the 
owner that we would call with the results of the fungal testing once received. I recommended a recheck examination 
with Leo’s primary care veterinarian to assess response to therapy in 1 week, or to recheck sooner if new or 
worsening clinical signs were seen at home. 


The owner called on 4/21/2022 disputing examination charges. The owner claimed that she was not seen on 
emergency and had an appointment. It was explained that she did have an appointment scheduled for 5/25/2022 
BUT, she could come in earlier through the emergency department if she felt that Leo’s signs were worsening. It 
was explained that she presented Leo on emergency, and so emergency fees apply. The owner then stated that she 
understood but was still giving us a bad review because she feels that she was misled and “we were trying to get 
another 100 bucks out of her.” 


The owner was then called on 5/3/2022 by a technician (Chris Karber) to report that the ring worm panel had come 
back negative, but that the ring worm culture was still pending. She would call the owner again if any abnormal 
findings were returned by the lab. The owner then called on 5/17/2022 and spoke with a technician (Camielle Estes), 
stating that Leo was losing more hair on his head. He was also hiding more than he used to and was eliminating 
inappropriately. The owner reported that the initial areas that were being treated seemed improved, but new spots 
developed. The previous visit’s discharge orders were reviewed with Ms. Moler, and it was noted that a recheck 
examination was recommended following the initial visit at 1* Pet on 4/19/2022. The owner did not follow-up with 
a recheck. Camielle advised to schedule a recheck consultation. The owner said that was what she was going to do. 


The owner then called back on 6/4/2022 requesting to speak with me. In the request it was noted that she really liked 
me and “found the information she gave very helpful.” The request noted that she wanted to discuss inappropriate 
elimination and hair loss. I reviewed the request and the record on 6/6/2022 and had Camielle Estes return the call, 
once again recommending a recheck examination, since the patient was worsening and had new clinical signs. 
Camielle called the owner back on 6/6/2022, which is when she was informed by Ms. Moler that Leo was taken to 
Red Mountain Vet Clinic that morning where he was euthanized. She stated that the doctor (Dr. Hynes) said that 
Leo had a neurologic issue and that there were clear signs of mistreatment. Ms. Moler stated that we harmed Leo 
and threatened that she will go out of her way to "post online everywhere about the mistreatment Leo received there 
so everyone knows." She then complained about the wait time and the hospital before ultimately hanging up. After 
this phone call, Ms. Moler’s comments were brought to Meghan St. John, the Chandler hospital manager. Meghan 
called the Red Mountain Veterinary Hospital’s manager, Kim. Kim reported that the owner made comments about 
Leo’s mistreatment by 1* Pet, but the doctor did not agree or make comments about the cat’s condition being from 
any mistreatment by 1" Pet. 


Following this conversation, on 6/20/2022 I received a certified letter (see enclosed) from the client containing a 
copy of certificate of cremation of Leo from Lasting Paws. Along with this was enclosed a note stating that, “this 
was the end result” due to my inept skills and whatever we did to her cat while in the care of 1* Pet. She asked if I 
was “satisfied.” 


I understand Ms. Moler’s distress and heartbreak over the loss of Leo. I sincerely wish there was an alternative 
outcome. However, I feel that the appropriate steps and communication were taken on 4/19/2022. Unfortunately 


Ms. Moles. neglected: to,follow: ‘Teconimendations,. including recheck: examinatiot| week: following my ‘initial 


Despite: the fact that Ms; Moler did not.act: upon: § this advice’ Until: a month, and a half: after my consultation, I 
sincerely wish 1* Pet would.havée:been able to help:Leo, and Ms: ‘Moler. -more. 


Sincerely, 


‘Kathryn’ Mueller, ‘DVM 


in miiltiple titnes.to’ Ms. Molér. ° 


gl Pay? 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 
- Governor - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM 


TAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 22-143 
Complainant(s): Karen Moler 
Respondent(s): Kathryn Mueller, DVM (License: 7517) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/29/22 Laws as Amended August 2018 
Committee Discussion: 11/1/22 (Lime Green); Rules as Revised 
Board IIR: 12/14/22 September 2013 (Yellow) 


On April 19, 2022, “Leo,” an 8-year-old male domestic long hair cat was presented to 
Respondent to have his ears evaluated. After examining the cat, Respondent discussed her 
findings with Complainant and recommended a skin/ear cytology and a fungal test due to 
the hair loss and crusting. Blood work was also recommended due to the cat hiding, 
however, the cat would need to be sedated to obtain a blood sample. Complainant 
approved the skin/ear cytology and fungal test. Complainant also approved an antibiotic 
injection and medicated wipes. The cat was discharged with recommendations to have the 
cat rechecked in one week with the primary care veterinarian. 

On May 17, 2022, Complainant called to report that the cat was losing more hair on his 
head, hiding more, and eliminating inappropriately. A recheck evaluation was 
recommended. 

On June 6, 2022, Complainant advised Respondent's staff that the cat was humanely 
euthanized at Red Mountain Animal Hospital. Complainant stated the reason for the cat 


22-143, Kathryn Mueller, DVM 


declining was due to the cat's mistreatment by Respondent's premises. 


Complainant was noticed and appeared. 
Respondent was noticed and appeared with counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
@ Complainant(s) narrative: Karen Moler 
e Respondent(s) narrative/medical record: Kathryn Mueller, DVM 
e Consulting Veterinarian(s) narrative/medical records: John Hynes, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. Complainant originally made an a appointment for the cat for May 25, 2022, however she 
was advised that the cat could be brought in earlier through their emergency department if 
they felt: the cat's symptoms were worsening. Complainant called and changed the 
appointment to April 19, 2022. 


2. On April 19, 2022, the cat was presented to 15t Pet Veterinary Centers in Mesa. The medical 
record states that the cat was being presented for hair loss on:the right ear and above the 
eye. The cat also had black material around the nose and mouth — could be from eating 
other cat's stool. Additionally, the pet owner noted the cat appeared wobbly that morning. 


3. Due to the Mesa-location case load, the cat was diverted without being seen, to the 
Chandler location. 


4. The cat was presented to Respondent for evaluation of crusting around the ears and 
changes to the gums. Complainant reported that a few weeks earlier that the cat had some 
crusting and hair loss around ‘the ears. The cat had been hiding more however the pet 
owner had been using a wheel-chair in the house which could be a factor for the change. 
Additionally, there were black changes around the gum and teeth with an occasional 
discharge. Other cats in the household were fine; indoor only; no other issues noted. 


5. According to Complainant, she advised technical staff that the cat was to not get shots of 
any kind due to advice from Dr. Bishop at Red Mountain Animal Hospital. The kitten had an 
anaphylactic reaction from vaccines. This information could not be verified — the cat was 
seen once at Red Mountain Animal Hospital in 2014 but there is no documentation. of a 
vaccine reaction. 


6. The: cat was removed from his carrier and was triaged; he was deemed stable therefore 
Complainant was offered the option to drop the cat off while he waited to.be examined. 
The triage technician provided an initial estimate to help expedite diagnostics and 
treatment if the treating veterinarian deemed appropriate. This included blood work and an 
injectable medication; Complainant agreed and signed the estimate. The cat was placed in 
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22-143, Kathryn Mueller, DVM 


the cat ward with a litter box and fresh water; feline pheromone plug ins were in place to 
help alleviate stress for cats in the hospital. No additives were placed in the cat's water. 


7. A few hours later, Complainant was advised that there would still be an extended wait 
time due to emergencies and critical patients: She was offered to pick up the cat and return 
the following morning; Complainant declined and elected to leave the cat to be evaluated 
that evening. 


8. At 10:00om, Respondent examined the cat. The cat.had a weight = 16.1 pounds, a 
temperature = 102.9 degrees, a heart rate = 188bpm, and a respiration. rate: = 7Orom; 
Respondent noted alopecia of pinnas bilaterally and periocular (right eye), and crusting and 
scabbing peripheral edge of lesions. Due to the cat's temperament the oral exam was 
limited but black pigmentation to gingiva was consistent with normal anatomic variation. 
Respondent's assessment was dental disease, patchy alopecia, crusting - rule outs — 
allergies, infectious, parasites, immune-mediated, other. 


‘9, Respondent called Complainant to discuss her findings. She recommended ear and skin 
cytology and fungal PCR/culture although the cat's history was not consistent with’ exposure. 
Respondent advised the cat'had a moderate amount of dental disease but a full mouth 
evaluation could not be conducted due to the cat's temperament. Respondent-discussed 
performing blood work however the cat would require sedation due to temperament. 
Complainant elected to not pursue blood. testing but:approved the. ear/skin cytology and 
fungal test. 


10. Respondent called Complainant with the results of: the ear cytology and skin impression. 
She explained that the diagnostics were suggestive of a skin infection rather thanan ear 
infection. Respondent recommended treatment with antibiotics, topical medication and 
application of an Elizabethan collar. Respondent provided medication options for antibiotics 
-long acting injectable versus oral antibiotics. Complainant elected an injection due to the 
ease of administration. The cat was administered Convenia 58.4mg SQ and discharged with 
‘Miconahez+ Triz Wipes and Gabapentin as needed for pain. Respondent advised 
Complainant that the Gabapentin could also be used to reduce: the cat's stress level prior to 
.future. veterinary visits. Respondent recommended the cat be rechecked in 7 — 10: days with 
‘the primary care veterinarian or sooner if new or worsening signs were seen. 


11. On. May 3, 2022, Complainant was called to report that the ringworm panel was negative 
but the ringworm culture was still: pending. Complainant would be called if abnormal 
‘findings came back from the lab. 


12. On May 17, 2022, Complainant called to report that the cat was losing more hair from his 
head. He was also: hiding more that he used to and was eliminating inappropriately. 
Complainant stated that the original areas that: were being treated seemed improved, but 
new spots had developed. The previous discharged instructions were reviewed - 
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22-143, Kathryn Mueller, DVM 


Complainant was instructed to have the cat rechecked in 7 — 10 days which was not done. 
Staff recommended scheduling a recheck consultation; Complainant stated that she would. 


13. On June 4, 2022, Complainant called and requested to speak with Respondent 
regarding the cat's hair loss and inappropriate elimination. 


14. On June 6, 2022, after reading the message from Complainant and going over the 
medical record, Respondent directed staff to call Complainant and have her schedule a 
recheck appointment. Staff left Complainant a message —- when Complainant returned the 
call, she advised that the cat had been euthanized. Complainant stated that Dr. Hynes at 
Red Mountain Animal Hospital examined the cat; he told her the cat had neurological issues 
and there were clear signs of mistreatment. Complainant accused them of harming the cat. 
When asked, Dr. Hynes's hospital manager stated that Complainant made comments that 
Respondent and her staff mistreated the cat; Dr. Hynes did not agree or make comments 
about the cat's condition being a result of mistreatment from Respondent and staff. 


15. The cat was presented to Dr. Hynes for humane euthanasia. Complainant reported that 
the cat had been losing weight, losing hair, not using the litter box and had an overall 
decreased quality of life. The cat was administered telazol IM, then fatal plus IV. The cat was 
individually cremated. 


16. According to Complainant, once they brought the cat home from being examined by 
Respondent, the cat immediately hid, and continued to hide until the end of May. He 
started losing clumps of hair and lost weight. The cat lost the ability to jump as if he could not 
use his back legs, then he lost control of his urine and stools. When they took the cat to Dr. 
Hynes at Red Mountain Animal Hospital he was not able to move his back legs therefore 
they felt they had no other option than to euthanize the cat. 


17. Complainant further stated that she did not agree to the prolonged stay for an ear 
infection and the cat was not brought in for an emergency exam. She felt the cat was 
observed because of technical staff putting Feliway in the cat's water. That cat was a 
happy, social cat when he went in and returned a neurotic mess. Respondent denies an 
additive was put in the cat's water. 


COMMITTEE DISCUSSION: 


The Committee discussed that Feliway is in a sealed container. and it is not possible to place 
it in a pet's water bowl. Additionally, Respondent advised that is not standard practice and it 
is not a Known use for the product to be put in cat's water. 


The discharge instructions were sent home with the pet owner, which is their practice to do 


so at 1 Pet Veterinary Centers. Often times, they will list daytime practices in the pet owners’ 
zip code for the pet owners to follow up with since they are an emergency service provider. 
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It was clearly stated that the cat should be rechecked in one week. 


The Committee was concerned that the cat was missing from the middle of April until the 
end of May and losing a lot of hair. The cat did not receive veterinary care in that time. 


There was concern from the Committee of the length of time the cat was at the premises — 
from morning until 11pm in the evening. However, emergency practices are busy. Follow up 
care is critical for veterinarians to determine what happened jo the pet in the interim. Cats 
can hide for various reasons and even the smell of a veterinary premises can be a reason. 


The presentation of the cat in April was likely much different than the presentation in June. 
There was a gap where there was no medical evaluation or treatment provided. 


The Committee felt Respondent managed the case appropriately. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board find: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 

The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness inout, and any 
other sources used to gather information for the investigation. 


i Be 


Tracy A. Riendeau, CVT 
Investigative Division 
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